FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §
DOCUMENT #  F98000002312 Secretary of State

1. Entity Name 03-10-2003 90142 035 ***150.00
ODYSSEY MORTGAGE, INC.

Principal Place of Business Mailing Address
12350 SW 132 CT 12350 SwW 132 CT
SUITE 208 SUITE 208

E T BRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56-2029115 Applied For
Not Applicable
Zi Countr Zi Countl it
|p y P ounry 5. Certificate of Status Desired O $8.75 Adaitionat
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

A e - — TP se— e —
* GUASCH, JOAN MPRES GuAsch Joan M Pre &
Street Address {(F.O. Box Numter is Not Acceptable},-
o) o2 TOr

9725 SW 132 CT o _Sw
MIAMI FL 33186

Y NALQTY ) FL | 33193

ig statemment for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

o Agoan Guasch- - 5\@'03

B. The abave named entity submits 1
the obligaticns of registered-ag

SIGNATURE

Signalure, typed or printed name of Listered agent and title if applicable. {NOTE: Registered Agent signaluna required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 8. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
L cpP 1 Delete ATLE (ol = 0 . [hange [ Adsition
N GUASCH, JOAN NAME auasch , JOO
sTREET ADDRESS | 9726 SW 132 CT STREETADDRESS [\ ARy S\N b Terv ;
arv-st-z2 | MIAMI FL 33186 av-s-2 | syarry e A D
TILE 3 oelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Desete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
=TITLE * A - - e [~ Delele STITLE ! === - -~ “[JChange  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

' ' S0y 2N Joan Guasth 5/6/03 786293 3)00

g
SIGNATURE AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ SIGNAT UF:

AY  SEGRLEN

CRZE034 (10/02)



